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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A
FORBIGH LIMITED IIABILITY COMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA:
. 106836 GRANDY HOMES, LLC

T (Nama of Forelga LIntlied LIGGNG Company; must (noluds ~Limlted LIEIly Company, "LLCr or LT

(1€ namo unavailablo, enter altomale nams sdopisd for G purpowe of trnascting butines in Florida, The sltarnate nare mus! incheds *Limited
Liability Company,” “L.L.C," or “LLC.")

, Delaware

3 L]
z;cu—;mmu# mmgm ha Liw of which foraign fmited Taoilly (FETaumbar, I upplicatle)
4,

(m%ﬂlﬂ £03.0504 3?6'53535.’#@“1:'55&5‘:22 p"g.‘&t;%:%ﬂny)

s. 917 Tahoe Boulevard, Suite 200

Incline Village, NV 89451
(oot Ao ST AwtpaT OTicE)

SS:OIWY [- 20V #Bd

¢. Same as above

‘(Maillng Mlikowss)

7. The namo, title or capacity and address of the person(s) who has/have authority to manage is/are:
Nathan A, Horvath, Manager, 917 Taehoe Bivd,, §te. 200, inciine Village, NV 89451

Peter M. Castieman, Manager, 917 Tahoe Blvd., Sta. 200, Incline Vlilage, NV 89451
Mark J. Sulllvan, Manager, 1700 H Street, NW, Washington, DC 20006

§. Attached {s an origina} certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurlsdiction under the law of which it is organized. (A photocopy is not
acceptable, If the cartiflcate is in a forefgn Janguage, 4 translation of the certificate uador oath of the tanslator
must be submitted)

(tn aceandence with section 605,0203, P.3., the sxccniion of this document Iot a0 aftrmation ender the pedalides of perfury that iy facty statod boreln ar troo, )
am gwary [l any fulse ifarmation submittad {a n dactment to the Department G Btat canstince s dird dopree ilony xt foovided for na 817,155, PR)

MARYK T. SverTvay
Typed or printed name of signoe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE GF FLORIDA.

1. The name of the Limited Liability Company is;
10636 Grd‘dy Homer, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florlda street address of the registered agent and office arg:

NRAI Services, Inc

{Name)

1200 South Pino lsland Read
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Gy
I
"rj R

Tl

GG :0IWY L- 90V #BE
311

Plantation F[, 33324
City/State/2ip

Having been named as regisiered agent and lo accept service of process for the above stated limited
ltability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating (o the proper and complete performance of my duties, and I am famillar with and
accapt the obligations of my position ag registered agent as provided for in Chapfter 605, Florida

States. ELKMM \Q w I\ggk.&ec.

(Signaturs)

§ 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 500 Certifleate of Status {pptional)

FLOSY -OVIWZD 14 Weilteer Kkwer Qualint
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Delaware ... .

‘The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "10636 GRANDY RAOMES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

oGO WY L~ 9NV 1
i

5575030 8300
141043922

You may varil
at corp.dela

jeffrey W. Buliock, Secretary of State =
AUDTHBEN TON: 1600668

DATE: 08-06-14

this certificate caline
e, qov/avthvor. shtml




